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File with:

lowa Ethics and Campaign
Disclosure Board ‘

S10E€. 12", Ste. 1A il

: OUT 9 5 9009
Des Maines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM LT
ax: 515-281-4073

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

« - _t_z FORM

IMPORTANT: Indicate by # type of committee you are reporting for: DR-Z DISCLOSURE
{1 )Statewide/LegisialivelJudge Standing for Retention Candidate { 2 )Siate PAC ( 3 )State Party (Rev.07/2007) | RePORT
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 iti ivisi For Jtiice Use Only
Sybdision Candidale ty (9 )City PAC ( 10 )School Board or Other Poittical Subdivision PAC ( ;:' O'ﬁ# Use Onl
| ) Lo mm.
CANI?IDATE COMMITTEES ONLY: Logged in

didate Name . Political Party (if applicable) Scanned
' Uéam.mm‘ Noaat2, Dooraay Computer

Oﬁg Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
SIGNATURE OF PERSON FILING REPORT

(ED3y-4152.  Oetdocg \4,.3008
TELEPHONE DATE SIGNED
“
| AM FILING A M,@L REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report Gate) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

' Local Committees, enter Date of Election

DNavembee s 3002
County & Local Committees, enfer County in
wg‘ Elecﬁan is heid

[ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end _&m Qq
of the last reporting period or must be zero if this is first report fled.) .. ....c.o..coooovceeov $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD FeYo)
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ﬂ_&B_S .

Schedule F: Loans Received total (Attach Schedule F) ..............c..co... cooovvcevverreerrennn,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)... .......cconveverereernnen..

Schedule H applies to Candid ' Committees On q L‘ LS 2:‘
SUB-TOTAL................ $ N .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} (*"also see debts and loans below)............ ']'Zﬁb ) 3'
Schedule F: Loan Repayments total (Attach Schedule F).............ocooo.. coveeeereicorieereereconseenserenne qi
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ aoqq
**UNPAID BILLS (From Schedule D - Attach Schedule D)............cooov e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................co..cocoovereeeeesreeseeeernen $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cc.coo..uoceeesereeeereeeseesereeene $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
{Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

I CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Oryganization) - AMENDING FORM
- S
1z

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

WMWWW

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDOYYR) AND PAC CHECK (ff appiicable) RAISER
NUMBER INCOME
oF Ricnano Clawea s
QS0 Feconoooe Avenuwe.
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TOTAL (if last page of this schedule)

to the
* Disclosure law requires candidate commitiees 1o disclase the refationship of any relative making a contribution
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marr i i Page __ _of e
. it sumame of contributor is the same as candidate, but there is no
faniﬂ?:)olaﬁonship. enter “not applicable” in the relationship column, {for Schedute A}




Oct-20-08 02:36P UFCW #431 H&W TR.FND
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rovﬁma) RECE:?:%
{Including candidate’s personal funds)

3 cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

“BRIE TR SRR NAME AND ADDRESS OF CONTRIBUTOR | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (f applicable) RAISER.
NUMBER INCOME

ToF frita 0 ice .
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"SUB-TOTAL ‘\SS:

TOTAL (if last page of this schedule)

$
'anmwmwmmmdlmeummwdwnWWWamem
committee. mwommmwmwmmdmmiw(um relatives) and affinity (refatives by Q ] 8
) . ¥ sumame of contributor is the same as candidate, but there is no Page_(Ef.___ol;.K)_.__

marriage! :
tamiiial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN iN (Reﬁ?m) M ECEPTS
(Including candidate's personal funds)
[J cHeEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Mee Yo Elest (Moqitz.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC IONUMBER | NAME AND ADDRESS OF CONTRISUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MWOD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCONEE
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . i surname of contributor is the same as candidate, but there is no

Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

commitiee. Relationship must be shown to the third deg

marriage) .

If sumame of contributor is the same as candidate, but there is no

of ¢« guinity (blood relati

familial relationship, enter “not applicable” in the relationship column.

) and affinity (relatives by

1 563 323 1601 P.O7
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.AO7IO3) laiis
(Including candidate’s personal funds)
[ cHecx THis BOX IF
CQMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
MNovnted o Cleek Ntz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political comumittees.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR. RECATIONSHIP | AMOUNT 1 v FFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MWDDIYR) | AND PAC CHECK (# applicable) RAl
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TOTAL (if last page of this schedule) s ‘

Page of :
{for gchedule—Aig_ :




Oct-20-08 02:38P UFCW #431 H&W TR.FND 1 563 323 1601 P

For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) { RecEPTs | |

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

] cHeck THis Box F

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Qc)mmnke« Yo Elect Nypitz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE AC 1D NUMBER NAME AN 0 " RELATIONSHIP ANMOUNT ] v FF
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUN
(MMDODIYR) | AND PAC CHECK (if applicable) RAI
NUMBER INCONE
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TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity {bioad relativas) and affinity (relalives by

h ' h 4 - r
marriage) . If sumame of contributor is the same as candx}ats. but there is no Page 0 X
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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|
For Instructions, See Back of Form SCHEDULE :
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07i03) |  RECEPTS | |
(including candidate’s personal funds) !
— [ cHeck s BoX IF | |
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM ;
& itz
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLSTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION '
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN :
DISCLOSURE BOARD. ;
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING :
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any :
commercial purpose by any person other than statutory political committees.
|
DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. | RELATIONSHIP AMOUNT ] vV IF
RECEIVED {if applicable) TOCANDIDATE* | RECEVED | FUN
(MMWDDIYR) | AND PAC CHECK (if apphicable) RaISER
___NUMBER INCO
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SUB-TOTAL
s,iSQ ;
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page (a of g

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowoa) Mgggrsri?r\é

(Including candidate’s personal funds) .
[ cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Hee o Elest (Nwita
STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
~ DAIE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T TEELATONSTE Y IFFi
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUN
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS
NUMBER INCONE
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SUB-TOTAL
SQ \ SS 2 H
TOTAL (if last page of this schedule) s
* Disclosure iaw requires candidate comumittees to disclose the retationship of any relalivg making a oor}tributiot_\ to the
commitiee. Relationship must be. shown 1o the third degree of consanguinity (piood relatives) and affinity {refatives by P (] of g
marriage) . f sumame of oonlnbutpr is thg same as candidate, but there is no age Sehedule A
familial relationship, enter “not applicable” in the relationship column. (for Schedule
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

@

i

1l 563 323 1601

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

TOTAL (if last page of this schedule)

[ DATE 1 PACTORNOMBER 1 NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | VIF
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SUB-TOTAL

* Disclosure law requires candidate committees (o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, bul there is no

marriage) .

famitial relationship, enter “not applicable” in the relationship column.

$
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Page 8
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(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE 6R LEGISLATIVE
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